FOR INSTRUCTIONS, SEE BACK OF FORM " ; G a2 2 .
DISCLOSURE SUMMARY PAGE ) DR« DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) Chongry ,a’ "}5‘ ' HL ,n. Q‘ELBQSV' 12/2005) REPORT
A PTPALGH OISCL DUNRE L
For Office-Use Only
DEARDEN FoR  STATE sepaTe Comm . TTec WIIJAN 13 PM|EOY. &‘ -“ D
IMPORTANT: Indicate by # type of committee you are reporting for: B Logged |DS o, A
( 1 )Statewide/L egislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )Schoot Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC { 10 )Scheol Board or Other Poiitical Subdivision PAC Computer
( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
. . . . File with:
Candidate Name , Political Party (if applicable) Iol\sawflztr;ﬂcs and Campaign
D 10K . DeprDE A Disclosure Board
— 510 E. 12", Ste. 1A
Office Sought District (if Senate or House) Des Moines, lowa 50319
ST}}TE SE/V}} e 3’; Fax: 515-281-3701
Late repbrts are subject to possible civil and criminal penaities. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.
(£15)278-10S2 _ /-/3-07
TELEPHONE DATE SIGNED

I AM FILING A ) REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
) (report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) County & Local Committees, enter County in

which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end L g- o
of the last reporting pericd or must be zero if this is first report filed.) ...o.o.eeeveeveeer oo, $ g g,. (’
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... / L/ / g.: 00

Schedule F: Loans Received total (AHach SCRETUIE F) cu..e e e
Schedule H: Total Sales of Campaign Property {Attach Schedule H)..........cccovevvunnnn e

{Schedule H applies to Candidates’ Committees Oniy)

SUB-TOTAL .....c.cr.. $ £060. Lo

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ 6' 2 ? S‘ + 2 o
Schedule F: Loan Repayments total (Attach Schedule F) .......ooce oo veeeeeeeeeveeeeeevn, e

hi i iod (i rt -
e 2610 A DR e T e s 1714 &o
**UNPAID BILLS (From Schedule D - Atach SCNEAUIE D)...oc.ccuvveiunrercrieeereeeene s eeessesesees e s ses o $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ......c.o.ou e v $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?) . __YES ___ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciied campaign account bank statement in.January of each year.




" For Instructions, See Back of Form

SCHEDULE
- ~ . A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
{Including candidate's personal funds)

‘ _ (] cHECK THIS BOX IF
J CCMMITTEE NAME (Must e same as on Statement of Qrganization) AMENDING FORM
| DetRben FoR  sTATE  SenATE Comm trEE |
STATE CANDIDATES NOTE: !F A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. : .
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHCULD IMMEDIATELY CONTACT THE BOARD.
CAUTICN: Section 68B.32A(6), prohibits the use of information copied from reports and statemnents for scliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TC CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
D% Syo TAmES HEMNTER .
4 JoSSs MNEW YoRKAVE sTe) oz 3 0©
Ck# A
/o/ aa/as» /o8y VRBaDALE - TA 50322 -3745 [So
St ID# Caec A. CRoss 60
101 sE 18955 =
CKi# 70 - $o
lo %068 < 1574 Des Morwss -TA SoZsr0
’ ID# 7z B. £ .W. &doesrion CoamiTrE
CK# : : o
/0/50}03 /gt WhSHNCTIN DO _Zocol ory,
7 ID# JoHU & KAREN FATIAO 90
. cicit o /0SS SEARIGHT DR . o~
11]3/s8 ¥ *77 | PLeasanT H.ove- TaASswg /o0 -
4 o 35,0 £..DeveLas AV. D-C L — N
/’ 3/08 g‘/7‘} Dﬁ’KO/”fS—:cﬁ So3:7 &{
=1 iD# MaRY ConNvLow o1 RD d6
oK Ygai O BSER UATe 6/ —
" 3/0% Chst Deg Mo,ves- Ta $o3 9
s ID# NATIoNWIDE MUTUAL WS Co.
R P APIN 20
CK# ."1ve0 LoCvs . —
“/{7/02 456000235 Des Mormes, In £63q; ASs
' ID# MEL(SSA WATSeW P
. “CARL Wcébf?ﬁsaﬂeiﬂS o<
CK# . Y4372 Miwe maN c od
“!l«o% 4463 _bes Mo Nwes Th Sod,0 /
P Laby | Fa. AvomeTIVE Recyeer s At ,
w2 & 26¥ 4
[afon | o |Gt e ;
/015 | "DuBUQUE- A 3oy o0
ID# -
CK# .
SUB-TOTAL m :g
TOTAL (if last page of this schedule) 5 , , I ;Oﬁ
* Disclosure law requﬁ'es candidate committess to disclose the relationship of any ralative making a contribution to the
committee. Relationship must be shown to the thira degree of consanguinity (biood reiatives) and affinity (relatives by / /
marriage) . If summame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the refationship column. {for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
. B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Fov ooon) | EONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
DEARDEN  FoR  STATE SENATE Comm . 1TEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# SENATE MAZSORITY FUND
See] FLeEVR PR 0o
o]2]| 6% g Des Mowes, Th So34, ONTR I BVT10A/ HASoo
! ID# SENATE MmaASeRTY Fuud
CK# S¢el FLevrR DR o0
v [
ID# Hire ToP RasTAVRAUT| O Lo 0w curs Fol so
CKi# R 8o +HuBBELL AL TeERsS -
I111/0% 6270 Des MJIA/E‘S,.IA- Se3/7 UO.LEN ,,?XS
o ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 22 gs fO
TOTAL (if last page of this schedule) | $ é 295.€0

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page ( of 1

(for Schedule B)




